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Establishes a good learning environment (approachable, nonthreatening, enthusiastic, etc.)
Stimulates me to Jearn independently

Allows me autonomy appropriate to my level/ experience/ competence
°fmiz=-

timetonllowforbothtuchlnglndcnmgiving

Gives clear explanations/reasons for opinions, advice, or actions

selection/interpretation of tests, etc.)
Teaches effective patient and/or family communication skills

Teaches principles of cost-appropriats care (resource utilization, etc.)

1..What did you like best aboutyour preceptor?
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2. Do you have

any-suggestions for your preceptor ta consider when working with future students?
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IM8 Capstone Preceptorship: Student Self-Evaluation

L. Please reflect on your performance during the capstone preceptorship and rate yourself on the following:

:
b. Communication: | Communicate and collaborate

effectively with patients, family, and members of the
interdisciplinary team in various healthcare settings
(Documentation, Patient advocacy, & SBAR)

| I need significant [ I need average [ 1 need minimal
! #guudance Lgutdance ¥Bu'ddnce ~
a Safety/Quality | Integrate nursing care using \/
evidence-based practice to promote safety and
quality for patients, self and others | { T ]

¢ Clinical judgement: | integrate use of current

evidence-based practice and clinical competence
when making clinical decisions in the provision of
patient centered care. (Clinical judgement model)

-

d. Patient centered care: | integrate nursing care for
patents from diverse backgrounds based on patent

15

age, culture, values, and educational needs.
r e. Professionalism: | integrate knowledge, skills, and

athtudes required of the professional nurse,
embracing lifelong learning to improve the quality of
healthcare

i

2. What do you think are your personal strengths?

T tink my patient centened cave \S my Stvengtn
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L adagt mu Caes ¥or eagh patient based on tneir needs.

3. What have you identified as a personal opportunity for improvement?
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Instructional Modeule *: Capstone Precepted Clinical Experience Skills Check list
, Critical Care Unit: NICU & PICU
Purpose: This Inventory of required skills Is to comleted on classroom orlentation, Clinical Midterm & Clinical Finals
Introduction: Pre-Assessment= Mark an X on each skills that describes your experienca.
Preceptorship Clinical Time= Write the date & preceptor's Initial that describes your experlence.
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- Radiant warmer
ntotion

- Phototherapy
taneous Bilirubin

HF)
NIP
- Bubble CPAP
HFN
- Ventl Mask
a. Bililight care
b. Check transcu
c. Check Bilili
a. Admission
d. Discharge
g. Assessment
Diagnostic
Respiratory

SBA
- Small Baby adm

X1. Collaborative

Communication

- Bed Preparation

- Unit transport
b. Dscharge

- Routine adm.
- Newborn screening

- Hearing screening

- CHD screening
- Car seat challenge

XIl. Adm/Discharge
a. Admission
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rotocols

- Ceasarian section
d. Practice Infection
control

b. Participate in code
Monitoring

f. Post op mgt.

Student Name (print)

Student Signature

Date;

Clinical Unit:
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1915 is simply a |2 hour shift.

REMINDER: Do not prc-ﬁilwuu_t. Document your actual time after each shift & have your
preceptor sign. The time prior shift starting time & the time after does not count extra, 0645-



IM8: Capstone Appraisal of Student Performance

(preceptor Completes and Review with student)

Student: ﬁl\”(a V|£+ GV Midterm:
Unit: NI-CA) B ‘F_Lr_l_e_z_lz. Z[Z&[ZQZS

1. Please reflect on the student’s clinical performance during the capstone preceptorship and appraise the following

B Clinical Learning Outcomes T Below Average | satisfactory | outstanding
Performance Performance performance
Needs Significant | Needs Needs Minimal
s WLGuidance # Average Guidance JrGuidance ﬂ
a. Safety/Quality: Integrate nursing care using 7

evidence-based practice to promote safety and quality
for patients, self and others e + 1
b. Communication. Communicate and collaborate

effectively with patients, family, and members of the <’
interdisciplinary team in various healthcare settings.

(SBAR, Documentation, patient advocacy)
——_ —L + ]L g
c. Clinical judgement: Integrate use of current *
evidence-based practice and clinical competence /
when making clinical decisions in the provision of
patient centered care. (Clinical Judgement model) 1
d. Patient centered care lntegTate nursing care for T Jr
patients from diverse backgrounds based on patient v
age, culture, values, and educational needs. lf -
e. Professionalism: Integrate knowledge, skills, and
attitudes required of the professional nurse,
embracing lifelong learning to improve the quality of v
healthcare.
i | | |
2. What do you think are the student’s personal strengths?
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3 What have you identified as an opportunity forimprovement for the student?
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